Abstract
Rezumat

Endocardita infec ioasă este o infec ie localizată la nivelul endocardului. În general se referă la o infec ie a uneia sau mai multor valve cardiace sau infec ia unui device intracardiac.
Asocierea cu evenimente neurologice, atât simptomatice, cât și silen ioase survine la 20- 
Introduction
Infective endocarditis is an infection of the endocardial surface of the heart that affects one or more heart valves or an intracardiac device .
(1)
Infective endocarditis can have a broad spectrum of neurological complications, in s o m e c a s e s , w i t h d e v a s t a t i n g consequences . Neurologic events occur (2, 3) for 20 to 40% of all patients, often being the first sign of illness . Usually, central nervous (3) system complications such as stroke, cerebral haemorrhage, seizures, meningitis were described in infective endocarditis . In (2) contrast, peripheral nervous system involvement was rarely reported.
Case report
A 57-year-old man with cardiovascular risk factors presented to our clinic with sudden onset of aphasia (about 6 hours prior hospital admission). Regarding his medical history, he suffered another stroke a month ago for which antiplatelet therapy was started. complications are a common and often major feature of infective endocarditis . Rapid (2) diagnosis and initiation of appropriate treatment are of major importance to prevent the reccurrence of neurological c o m p l i c a t i o n s . T h e E S C g u i d e l i n e s ( 2 ) recommend the use of a multidisciplinary team ("Endocarditis Team") in the care of these patients . A team approach may lead (3) to earlier diagnosis of infective endocarditis and a more individualised management strategy . If extensive brain damage or (3) intracranial hemorrhage is not present after a neurological event, cardiac surgery is generally not contraindicated .
( 2 3) , Although no other cause for neuropathy has been found, it is difficult to asses whether it was a complication of the infective endocarditis. To our knowledge, this would be the first case linking Streptococcus gallolyticus to peripheral neuropathy. There are a few cases that describe the association b e t w e e n n e u r o p a t h y a n d i n f e c t i v e endocarditis. In 1989 Pamphlett and Walsh reported the case of a 64-yearold woman who developed septicemia and a generalized peripheral neuropathy . Lazzarino et al., (4) described a case of acute endocarditis with mononeuritis multiplex . Another case of a (5) 65-year-old woman who had infective endocarditis with S.aureus associated with tetraparesia and aseptic meningitis was reported by Corne et al. . Also, H. ÇAKSEN et (6) al. described the case of a child with infective endocarditis caused by Staphylococcus aureus associated with severe peripheral polyneuropathy . A.Chiriac et al. reported a (7) case of a 45 -year old man with infective endocarditis with Streptococcus mitis and p e r i p h e r a l n e u ro p a t h y . Va s c u l i t i s , ( 8 ) This case highlights an unusual presentation of infective endocarditis, with a debilitating neuropathy severe enough to mask the underlying disease.
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